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INTRODUCTION
Chronically ingested foreign bodies are usually asymptomatic. Foreign bodies in the gastrointestinal tract are rare in a common population and their presence warrants proper evaluation. This can usually be done endoscopically or by open surgery. As many as 2533 foreign bodies have been reported from the stomach of a single patient. [ 1 ] Removal of sharp or large objects should be considered. Recognized dangers include aspiration of the foreign body during removal, and rupture of drug-containing bags in "body packers." Both complications can be fatal. Surgical removal is recommended in body packers, and in patients with large jagged objects.Here is a case of incidentally diagnosed intra-abdominal foreign bodies in a 30-year-old male, who was a previously diagnosed with major depression.
CASE REPORT
A 30-year-old male presented in the emergency department with alleged history of a self-inflicted incised wound over the anterior abdominal wall. At the time of presentation, the patient had stable vital parameters with an open wound of about 15 x 1.5cm without any breach in the peritoneum in midline abdomen. On detailed history, the patient was on antidepressant treatment with poor compliance for the last 2 years for major depression and had attempted suicide earlier.
To rule out any bowel injury, an X-ray of the abdomen was done, which revealed radio-opaque foreign bodies inside the abdomen (in left hypocondrium and pelvic region) with no convincing evidence of pneumo-peritoneum ( Figure 1 ). The patient was managed conservatively at initial presentation. Subsequently, elective laparotomy was done. Fourteen sharp metallic foreign bodies ( Figure 2 ) were retrieved through gastrostomy and three via enterotomy about 2½ feet proximal to the ileocecal junction. 
